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PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD

PART B PHYSI Cl AN SUPPLI ER
PROCEDURE SUMVARY MASTER
RECORD

PRCCEDURE KEY

HCFA COVMON PROCEDURE
CODI NG SYSTEM CODE

POSI TI ONS
TYPE LENGTH BEG END CONTENTS
REC 70 1 70 PART B PHYSI Cl AN SUPPLI ER PROCEDURE MASTER
1991 TO CURRENT.
SYSTEM ALI AS: BMADPROL
COBOL ALI AS: PROC- REC
GROUP 21 1 21 THE PROCEDURE KEY GROUP
COBOL ALI AS: PROC- KEY
CHAR 5 1 5 THE HEALTH CARE FI NANCI NG ADM NI STRATI ON ( HCFA)

COVMON PROCEDURE CODI NG SYSTEM (HCPCS) IS A
COLLECTI ON OF CCDES THAT REPRESENT PROCEDURES,
SUPPLI ES, PRODUCTS AND SERVI CES WHI CH MAY BE
PROVI DED TO MEDI CARE BENEFI Cl ARI ES AND TO

I NDI VI DUALS ENROLLED I N PRI VATE HEALTH

I NSURANCE PROCRAMS. THE CODES ARE DI VI DED

I NTO THREE LEVELS, OR GROUPS, AS DESCRI BED
BELOW

LEVEL |
CODES AND DESCRI PTORS COPYRI GHTED BY THE AMERI CAN
MEDI CAL ASSOCI ATI ON' S CURRENT PROCEDURAL
TERM NOLOGY, FOURTH EDI TION (CPT-4). THESE ARE
5 POSI TI ON NUVERI C CODES REPRESENTI NG PHYSI ClI AN
AND NONPHYSI CI AN SERVI CES.
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CPT-4 CODES | NCLUDI NG BOTH LONG AND SHORT

DESCRI PTI ONS SHALL BE USED | N ACCORDANCE W TH THE
HCFA/ AVA AGREEMENT.  ANY OTHER USE VI OLATES THE
AVA COPYRI GHT.

LEVEL |1
I NCLUDES CODES AND DESCRI PTORS COPYRI GHTED BY
THE AMERI CAN DENTAL ASSOCI ATI ON'S CURRENT DENTAL
TERM NOLOGY, SECOND EDI TION (CDT-2). THESE ARE
5 POSI TI ON ALPHA- NUMERI C CODES COMPRI SI NG
THE D SERIES. ALL OTHER LEVEL || CODES AND
DESCRI PTORS ARE APPROVED AND NAI NTAI NED JOI NTLY
BY THE ALPHA- NUMERI C EDI TORI AL PANEL ( CONSI STI NG
OF HCFA, THE HEALTH | NSURANCE ASSCOCI ATI ON OF
AVERI CA, AND THE BLUE CRCSS AND BLUE SHI ELD
ASSOCI ATION).  THESE ARE 5 PCSI TI ON ALPHA-
NUMERI C CODES REPRESENTI NG PRI MARI LY | TEM5 AND
NONPHYSI Cl AN SERVI CES THAT ARE NOT



REPRESENTED | N THE LEVEL | CODES.

LEVEL |11
CODES AND DESCRI PTORS DEVELOPED BY MEDI CARE
CARRI ERS OFOR USE AT THE LOCAL (CARRI ER) LEVEL.
THESE ARE 5 PGSI TI ON ALPHA- NUMERI C CCDES | N THE
W X, Y OR Z SERI ES REPRESENTI NG PHYSI CI AN
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD

PCSI TI ONS
NAME TYPE LENGIH BEG END CONTENTS
PHYSI CI AN AND NONPHYSI CI AN SERVI CES THAT
ARE NOT REPRESENTED IN THE LEVEL I OR
LEVEL || CODES.

THESE CODES ARE USED FOR QUTPATI ENT SERVI CES
ONLY.

STANDARD ALI AS: HCPCS_CD
SAS ALI AS: PROCCD

SOURCE:

UNI FORM BI LL HCFA FORM 1450, 1500,
1491 ( AMBULANCE SERVI CES ONLY)

| TEM 50 - DESCRI PTI ON

2. HCPCS MODI FI ER CODE CHAR 2 6 7 HCPCS MODI FI ERS RECEI VED ON THE CLAI M ARE
SHOM. | F MJULTI PLE MODI FI ERS ARE REPORTED,
THE I NI TIAL MODI FIER | S SHOWN.

STANDARD ALI AS: HCPCS_MDFR_CD
SAS ALI AS: MOD1

EDI T- RULES:

I'F NO MODI FI ER USED, LEAVE BLANK

ALSO SHOW ANY MODI FI ER ADDED BY CARRI ER FOR
ADM NI STRATI VE PURPOSES.

ALSO SEE SECOND MODI FI ER FI ELD.

3. PHYSI CI AN SUPPLI ER CHAR 2 8 9 THE HCFA CODE SHOW NG THE TYPE OF PHYSI Cl AN
SPECI ALTY CODE SUPPLI ER SPECI ALTY PROVI DI NG THE SERVI CE.

STANDARD ALI AS: HCFA PRVDR SPCLTY_CD
SAS ALl AS: SPECCODE

CCDES:
**PRI OR TO 5/ 92**
01 = GENERAL PRACTI CE
02 = GENERAL SURGERY
03 = ALLERGY (REVI SED 10/91 TO MEAN ALLERGY/



| MVUNOLOGY)

04 = OTOLOGY, LARYNGOLOGY, RH NOLOGY (RE-
VI SED 10/ 91 TO MEAN OTCLARYNGOLOGY)

05 = ANESTHESI OLOGY

06 = CARDI OVASCULAR DI SEASE ( REVI SED 10/ 91
TO MEAN CARDI OLOGY)

07 = DERVATCOLOGY

08 = FAM LY PRACTI CE

09 = GYNECOLOGY- - OSTEOPATHS ONLY ( DELETED
10/ 91; CHANGED TO ' 16')

10 = GASTRCENTERCLOGY

11 = I NTERNAL MEDI ClI NE

12 = MANI PULATI VE THERAPY ( OSTEOPATHS ONLY)

(REVI SED 10/ 91 TO MEAN OSTEOPATHI C
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUWMARY MASTER RECORD

POSI TI ONS
NAME TYPE LENGTH BEG END CONTENTS
MANI PULATI VE THERAPY)
13 = NEURCLOGY

14 = NEUROLOG CAL SURGERY (REVI SED 10/91 TO

MEAN NEURCSURCERY)
15 = OBSTETRI CS- - OSTEOPATHS ONLY ( DELETED

10/91; CHANGED TO ' 16')
16 = OB- GYNECOLOGY

17 = OPHTHALMOLOGY, OTOLOGY, LARYNGOLOGY
RHI NOLOGY- - OSTEOPATHS ONLY ( DELETED
10/91; CHANGED TO ' 18' |F PHYSI Cl ANS
PRACTI CE |'S MORE THAN 50% OPHTHALMOLOGY
OR TO '04' |F PHYSICI AN S PRACTICE IS
MORE THAN 50% OTOLARYNGOLOGY. | F
PRACTI CE |'S 50/ 50, CHOOSE SPECI ALTY
W TH GREATER ALLOWED CHARGES.

18 = OPHTHALMOLOGY

19 = ORAL SURGERY (DENTI STS ONLY)

20 = ORTHOPEDI C SURGERY

21 = PATHOLOG C ANATOMY, CLINI CAL PATHOLOGY-
OSTEOPATHS ONLY ( DELETED 10/ 91;
CHANGED TO ' 22')

22 = PATHOLOGY

23 = PERI PHERAL VASCULAR DI SEASE OR SURGERY
( DELETED 10/ 91; CHANGED TO ' 76')

24 = PLASTI C SURGERY (REVI SED TO MEAN
PLASTI C AND RECONSTRUCTI VE SURGERY) .

25 = PHYSI CAL MEDI CI NE AND REHABI LI TATI ON

26 = PSYCH ATRY

27 = PSYCH ATRY, NEUROLOGY ( OSTEOPATHS ONLY)
(DELETED 10/ 91; CHANGED TO ' 86')

28 = PROCTOLOGY (REVI SED 10/ 91 TO MEAN

COLORECTAL SURGERY) .
29 = PULMONARY DI SEASE



30 = RADI OLOGY (REVI SED 10/ 91 TO MEAN DI AG
NOSTI C RADI OLOGY)

31 = ROENTGENOLOGY, RADI OLOGY ( OSTECPATHS)
(DELETED 10/ 91; CHANGED TO ' 30')

32 = RADI ATI ON THERAPY- - OSTEOPATHS ( DELETED
10/ 91; CHANGED TO '92')

33 = THORACI C SURGERY

34 = UROLOGY

35 = CHI ROPRACTOR, LI CENSED (REVI SED 10/91
TO MEAN CHI ROPRACTI C)

36 = NUCLEAR MEDI Cl NE

37 = PEDI ATRICS (REVI SED 10/91 TO MEAN PEDI -
ATRI C MEDI ClI NE)

38 = CGERIATRICS (REVI SED 10/91 TO MEAN GERI -
ATRI C MEDI CI NE)

39 = NEPHROLOGY

40 = HAND SURGERY

41 = OPTOMETRI ST - SERVI CES RELATED TO

CONDI TI ON OF APHAKI A (REVI SED 10/91 TO
MEAN OPTOMETRI ST)
42 = CERTI FI ED NURSE M DW FE ( ADDED 7/ 88)
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD

PCSI TI ONS
NAME TYPE LENGIH BEG END CONTENTS
43 = CERTI FI ED REG STERED NURSE ANESTHETI ST
(REVI SED 10/ 91 TO MEAN CRNA,
ANESTHESI A ASSI STANT)

44 = | NFECTI QUS DI SEASE

46 = ENDOCRI NOLOGY (ADDED 10/ 91)

48 = PODI ATRY - SURGERY CHI ROPODY ( REVI SED
10/ 91 TO MEAN PODI ATRY)

49 = M SCELLANEOUS (1 NC ASCS)

51 = MEDI CAL SUPPLY COMPANY W TH C. O. CER-

TI FI CATI ON ( CERTI FI ED ORTHOTI ST -
CERTI FI ED BY AMERI CAN BOARD FOR CER-
TI FI CATI ON | N PROSTHETI CS AND ORTHO:
TI CS.
52 = MEDI CAL SUPPLY COMPANY W TH C. P. CERTI -
FI CATI ON ( CERTI FI ED PROSTHETI ST - CER-
TI FI ED BY AVERI CAN BOARD FOR CERTI FI -
CATI ON | N PROSTHETI CS AND ORTHOTI CS).
53 = MEDI CAL SUPPLY COMPANY WTH C.P. Q. CER-
TI FI CATI ON ( CERTI FI ED PROSTHETI CS -
ORTHOTI ST - CERTI FI ED BY AMERI CAN
BOARD FOR CERTI FI CATI ON | N PROSTHETI CS
AND ORTHOTI CS) .

54 = MEDI CAL SUPPLY COVPANY NOT | NCLUDED I N
51, 52, OR 583.
55 I NDI VI DUAL CERTI FI ED ORTHOTI ST

56 I NDI VI DUAL CERTI FI ED PROSTHETI ST



57 = | NDI VI DUAL CERTI FI ED PROSTHETI CS -
ORTHOTI ST
I NDI VI DUALS NOT | NCLUDED I N 55,56 OR 57
AVBULANCE SERVI CE SUPPLI ER (E. G PRI -
VATE AMBULANCE COMPANI ES, FUNERAL
HOMES, ETC.)
60 = PUBLI C HEALTH OR WELFARE AGENCI ES
(FEDERAL, STATE, AND LOCAL)
61 = VOLUNTARY HEALTH OR CHARI TABLE AGENCI ES
(E. G NATI ONAL CANCER SOCI ETY, NATI ON-
AL HEART ASSOCI ATI ON, CATHOLI C CHAR-
| TI ES)

58
59

62 = PSYCHOLOG ST-- Bl LLI NG | NDEPENDENTLY

63 = PORTABLE X- RAY SUPPLIER--BI LLI NG | N-
DEPENDENTLY ( REVI SED 10/ 91 TO MEAN
PORTABLE X- RAY SUPPLI ER)

64 = AUDI OLOG ST (BI LLI NG | NDEPENDENTLY)

65 = PHYSI CAL THERAPI ST (| NDEPENDENT PRAC-
TI CE)

66 = RHEUMATOLOGY (ADDED 10/ 91)

67 = OCCUPATI ONAL THERAPI ST- - | NDEPENDENT
PRACTI CE

68 = CLI NI CAL PSYCHOLOG ST

69 = | NDEPENDENT LABORATORY- - Bl LLI NG

| NDEPENDENTLY ( REVI SED 10/91 TO MEAN
| NDEPENDENT CLI NI CAL LABORATCRY - -
Bl LLI NG | NDEPENDENTLY)
70 = CLINIC OR OTHER GROUP PRACTI CE, EXCEPT
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD

POSI TI ONS
NANVE TYPE LENGTH BEG END CONTENTS

GROUP PRACTI CE PREPAYMENT PLAN ( GPPP)

71 = GROUP PRACTI CE PREPAYMENT PLAN - DI AGNOSTIC
X- RAY (DO NOT USE AFTER 1/ 92)

72 = GROUP PRACTI CE PREPAYMENT PLAN - DI AGNOSTIC
LABORATORY (DO NOT USE AFTER 1/ 92)

73 = GROUP PRACTI CE PREPAYMENT PLAN -
PHYSI OTHERAPY (DO NOT USE AFTER 1/ 92)

74 = GROUP PRACTI CE PREPAYMENT PLAN - OCCUPATI ONAL
THERAPY (DO NOT USE AFTER 1/92)

75 = GROUP PRACTI CE PREPAYMENT PLAN - OTHER
MEDI CAL CARE (DO NOT USE AFTER 1/ 92)

76 = PERI PHERAL VASCULAR DI SEASE
( ADDED 10/ 91)
77 = VASCULAR SURGERY ( ADDED 10/ 91)
78 = CARDI AC SURGERY ( ADDED 10/ 91)
79 = ADDI CTI ON MEDI CI NE ( ADDED 10/ 91)
80 = CLI NI CAL SOCI AL WORKER (1991)
81 = CRITI CAL CARE- | NTENSI VI STS ( ADDED 10/ 91)
82 = OPHTHALMOLOGY, CATARACTS SPECI ALTY



(ADDED 10/91; USED ONLY UNTIL 5/92)

83 = HEMATOLOGY/ ONCOLOGY ( ADDED 10/ 91)

84 = PREVENTI VE MEDI CI NE ( ADDED 10/ 91)

85 = MAXI LLOFACI AL SURGERY (ADDED 10/ 91)

86 = NEUROPSYCHI ATRY (ADDED 10/ 91)

87 = ALL OTHER (E. G DRUG AND DEPARTMENT
STORES) (REVI SED 10/ 91 TO MEAN ALL
OTHER SUPPLI ERS)

88 = UNKNOWN ( REVI SED 10/ 91 TO MEAN
PHYSI CI AN ASSI STANT)

90 = MEDI CAL ONCOLOGY ( ADDED 10/ 91)

91 = SURG CAL ONCOLOGY ( ADDED 10/ 91)

92 = RADI ATI ON ONCOLOGY ( ADDED 10/ 91)

93 = EMERGENCY MEDI CI NE ( ADDED 10/ 91)

94 = | NTERVENTI ONAL RADI OLOGY ( ADDED 10/ 91)

95 = | NDEPENDENT PHYS| OLOG CAL LABORATORY
( ADDED 10/ 91)

96 = UNKNOWN PHYSI Cl AN SPECI ALTY

( ADDED 10/ 91)

99 = UNKNOWN-- | NCL. SOCI AL WORKER S PSY-
CHI ATRI C SERVI CES ( REVI SED 10/ 91 TO
MEAN UNKNOAN SUPPLI ER/ PROVI DER)

**EFFECTI VE 5/ 92**

00 = CARRI ER W DE
01 = GENERAL PRACTI CE
02 = GENERAL SURGERY
03 = ALLERGY/ | MMUNOLOGY
04 = OTCOLARYNGOLOGY
05 = ANESTHESI OLOGY
06 = CARDI OLOGY
07 = DERVATOLOGY
08 = FAM LY PRACTI CE
09 = GYNECOLOGY ( OSTEOPATHS ONLY)
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD
PCSI TI ONS
NAME TYPE LENGIH BEG END CONTENTS

(DI SCONTI NUED 5/ 92 USE CODE 16)

10 = GASTROENTEROLOGY
11 = I NTERNAL MEDI CI NE
12 = OSTEOPATHI C MANI PULATI VE THERAPY
13 = NEUROLOGY
14 = NEUROSURGERY
15 = OBSTETRI CS ( OSTEOPATHS ONLY)
(DI SCONTI NUED 5/ 92 USE CODE 16)
16 = OBSTETRI CS/ GYNECOLOGY
17 = OPHTHALMOLOGY, OTOLOGY, LARYNGOLOGY,

RHI NOLOGY ( OSTEOPATHS ONLY)
( DI SCONTI NUED 5/ 92 USE CODES 18 OR 04



DEPENDI NG ON PERCENTACE OF PRACTI CE)

18 = OPHTHALMOLOGY

19 = ORAL SURGERY (DENTI STS ONLY)

20 = ORTHOPEDI C SURGERY

21 = PATHOLOG C ANATOMY, CLI NI CAL
PATHOLOGY ( OSTEOPATHS ONLY)
( DI SCONTI NUED 5/ 92 USE CODE 22)

22 = PATHOLOGY

23 = PERI PHERAL VASCULAR DI SEASE, MEDI CAL
OR SURG CAL ( OSTECPATHS ONLY)
(DI SCONTI NUED 5/ 92 USE CODE 76)

24 = PLASTI C AND RECONSTRUCTI VE SURGERY

25 = PHYSI CAL MEDI CI NE AND REHABI LI TATI ON

26 = PSYCH ATRY

27 = PSYCH ATRY, NEUROLOGY ( OSTEOPATHS
ONLY) (DI SCONTI NUED 5/ 92 USE CODE 86)

28 = COLORECTAL SURGERY ( FORVERLY
PROCTOLOGY)

29 = PULMONARY DI SEASE

30 = DI AGNOSTI C RADI OLOGY

31 = ROENTGENOLOGY, RADI OLOGY ( OSTEOPATHS
ONLY) (DI SCONTI NUED 5/ 92 USE CODE 30)

32 = RADI ATI ON THERAPY ( OSTECPATHS ONLY)
(DI SCONTI NUED 5/ 92 USE CODE 92)

33 = THORACI C SURGERY

34 = UROLOGY

35 = CH ROPRACTI C

36 = NUCLEAR MEDI CI NE

37 = PEDI ATRI C MEDI CI NE

38 = GERI ATRI C MEDI CI NE

39 = NEPHROLOGY

40 = HAND SURGERY

41 = OPTOVETRY (REVI SED 10/ 93 TO
MEAN OPTOVETRI ST)

42 = CERTI FI ED NURSE M DW FE (EFF 1/ 87)

43 = CRNA, ANESTHESI A ASSI STANT
(EFF 1/87)

44 = | NFECTI OUS DI SEASE

45 = MAMVOGRAPHY SCREENI NG CENTER

46 = ENDOCRI NOLOGY (EFF 5/92)

48 = PODI ATRY

49 = AMBULATORY SURG CAL CENTER
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD

POSI TI ONS
NANVE TYPE LENGTH BEG END CONTENTS
(FORVERLY M SCELLANEQUS)
= NURSE PRACTI TI ONER
51 = MEDI CAL SUPPLY COMPANY W TH
CERTI FI ED ORTHOTI ST ( CERTI FI ED BY
AVERI CAN BOARD FOR CERTI FI CATI ON | N



52

53

54

55
56
57

58

59

60
61

62
63
64
65

66

67

68
69

70
71

PROSTHETI CS AND ORTHOTI CS)

MEDI CAL SUPPLY COVPANY W TH

CERTI FI ED PROSTHETI ST

( CERTI FI ED BY AMVERI CAN BOARD FOR
CERTI FI CATI ON | N PROSTHETI CS AND
ORTHOTI CS)

MEDI CAL SUPPLY COVPANY W TH

CERTI FI ED PROSTHETI ST- ORTHOTI ST

( CERTI FI ED BY AMVERI CAN BOARD FOR
CERTI FI CATI ON | N PROSTHETI CS

AND ORTHOTI CS)

MEDI CAL SUPPLY COVPANY NOT | NCLUDED
IN 51, 52, OR 53. (REVISED 10/93
TO MEAN MEDI CAL SUPPLY COVPANY FOR DVERC)
I NDI VI DUAL CERTI FI ED ORTHOTI ST

| NDI VI DUAL CERTI FI ED PROSTHETI ST

| NDI VI DUAL CERTI FI ED PROSTHETI ST-
ORTHOTI ST

I NDI VI DUALS NOT | NCLUDED I N 55, 56,
OR 57 (REVI SED 10/93 TO MEAN MEDI CAL
SUPPLY COVPANY W TH REG STERED
PHARMAC! ST)

AMVBULANCE SERVI CE SUPPLI ER, E. G,

PRI VATE AMBULANCE COMPANI ES, FUNERAL
HOMES, ETC.

PUBLI C HEALTH OR WELFARE AGENC! ES
(FEDERAL, STATE, AND LOCAL)

VOLUNTARY HEALTH OR CHARI TABLE

AGENCI ES (E. G, NATI ONAL CANCER

SOCI ETY, NATI ONAL HEART ASSCCI -

ATI ON, CATHOLI C CHARI TI ES)

PSYCHOLOG ST (Bl LLI NG | NDEPENDENTLY)
PORTABLE X- RAY SUPPLI ER

AUDI OLOG ST (BI LLI NG | NDEPENDENTLY)
PHYSI CAL THERAPI ST (| NDEPENDENTLY
PRACTI CI NG)

RHEUMATOLOGY (EFF 5/92)

NOTE: DURI NG 93/ 94 DVERC ALSO USED THI S
TO MEAN MEDI CAL SUPPLY COVPANY W TH
RESPI RATORY THERAPI ST

OCCUPATI ONAL THERAP!I ST ( | NDEPEND-
ENTLY PRACTI CI NG)

CLI Nl CAL PSYCHOLOG ST

CLI NI CAL LABORATORY (BI LLI NG

| NDEPENDENTLY)

MULTI SPECI ALTY CLINIC OR GROUP

PRACTI CE

DI AGNOSTI C X- RAY (GPPP) (NOT TO

BE ASS|I GNED AFTER 5/ 92)

PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD

POSI TI ONS
NAME TYPE LENGTH BEG END

CONTENTS



72 = DI AGNOSTI C LABORATORY ( GPPP)
(NOT TO BE ASSI GNED AFTER 5/ 92)
73 = PHYSI OTHERAPY (GPPP) (NOT TO BE
ASSI GNED AFTER 5/ 92)
74 = OCCUPATI ONAL THERAPY ( GPPP)
(NOT TO BE ASS|I GNED AFTER 5/ 92)
75 = OTHER MEDI CAL CARE (GPPP) (NOT TO
ASSI GNED AFTER 5/ 92)

76 = PERI PHERAL VASCULAR DI SEASE
(EFF 5/ 92)

77 = VASCULAR SURGERY (EFF 5/92)

78 = CARDI AC SURGERY (EFF 5/92)

79 = ADDI CTI ON MEDI CI NE ( EFF 5/ 92)

80 = LI CENSED CLI NI CAL SOCI AL WORKER

81 = CRITICAL CARE (| NTENSI VI STS)
(EFF 5/92)

82 = HEMATOLOGY (EFF 5/92)

83 = HEMATOLOGY/ ONCOLOGY ( EFF 5/ 92)

84 = PREVENTI VE MEDI CI NE ( EFF 5/92)

85 = MAXI LLOFACI AL SURGERY (EFF 5/92)

86 = NEUROPSYCHI ATRY ( EFF 5/92)

87 = ALL OTHER SUPPLI ERS (E. G DRUG AND

DEPARTMENT STORES) (NOTE: DMERC USED

87 TO MEAN DEPARTMENT STORE FROM 10/ 93

THROUGH 9/ 94; RECODED EFF 10/94 TO A7;

NCH CROSS- WALKED DVERC REPORTED 87 TO A7.
88 = UNKNOWN SUPPLI ER/ PROVI DER SPECI ALTY

(NOTE: DMERC USED 87 TO MEAN GROCERY

STORE FROM 10/ 93 - 9/94; RECODED EFF

10/ 94 TO A8; NCH CROSS- WALKED DIVERC

REPORTED 88 TO AS8.

89 = CERTI FI ED CLI NI CAL NURSE SPECI ALI ST

90 = MEDI CAL ONCOLOGY (EFF 5/92)

91 = SURG CAL ONCOLOGY (EFF 5/ 92)

92 = RADI ATI ON ONCOLOGY ( EFF 5/ 92)

93 = EMERGENCY MEDI Cl NE ( EFF 5/ 92)

94 = | NTERVENTI ONAL RADI OLOGY (EFF 5/ 92)

95 = | NDEPENDENT PHYSI OLOG CAL
LABORATORY ( EFF 5/ 92)

96 = OPTI Cl AN (EFF 10/ 93)

97 = PHYSI Cl AN ASSI STANT (EFF 5/92)

98 = GYNECOLOG ST/ ONCOLOG ST ( EFF 10/ 94)

99 = UNKNOWN PHYSI Cl AN SPECI ALTY

A0 = HOSPI TAL ( EFF 10/ 93)

SNF (EFF 10/ 93)

| NTERVEDI ATE CARE NURSI NG FACI LI TY

(EFF 10/ 93)

NURSI NG FACI LI TY, OTHER (EFF 10/ 93)

HHA (EFF 10/ 93)

PHARMACY ( EFF 10/ 93)

MEDI CAL SUPPLY COMPANY W TH RESPI RATORY



THERAPI ST ( EFF 10/ 93)
A7 = DEPARTMENT STORE ( FOR DMERC USE:
EFF 10/ 94, BUT CROSS- WALKED FROM
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD

PCSI TI ONS
NAME TYPE LENGIH BEG END CONTENTS

CODE 87 EFF 10/93)

A8 = CGROCERY STORE ( FOR DMERC USE:
EFF 10/ 94, BUT CRCSS- WALKED FROM
CODE 88 EFF 10/93)

COVMVENT:

| NFORMATI ON ON PHYSI CI AN SPECI ALTY | S

AVAI LABLE FROM DI RECTCORI ES | SSUED BY THE
AVMERI CAN MEDI CAL ASSOCI ATI ON AND STATE AND
LOCAL MEDI CAL SQOCI ETI ES.

PHYSI CI ANS ARE CONSI DERED SPECI ALI STS | F THEY
CONS| DER THEMSELVES SPECI ALI STS AND SO

CLASSI FY THEMSELVES REGARDLESS COF WHETHER OR
NOT THEY ARE CERTI FI ED BY SPECI ALTY BOARDS OR
ELI G BLE FOR CERTI FI CATI ON. FOR PHYSI Cl ANS

W TH MORE THAN ONE SPECI ALTY, ENTER THE MAJOR
SPECI ALTY OF THE PHYSI Cl AN ON ALL HI' S SUBM TTED
SUMMARY RECORDS. DO NOT VARY THE SPECI ALTY
CODE W TH THE DI FFERENT TYPES OF SERVI CE
REPORTED BY THAT PHYSI Cl AN.

4. CARRI ER NUMBER CHAR 5 10 14 HCFA ASSI GNED | DENTI FI CATI ON NUMBER

STANDARD ALI AS: FI CARR_I DENT_NUM
SAS ALI AS: CARRI ER

5. PRI CI NG LOCALI TY CODE CHAR 2 15 16 CCDE THAT | DENTI FI ES THE CARRI ER PRI Cl NG
LOCALI TY.

STANDARD ALI AS: PRCNG _LCLTY_CD
SAS ALI AS: LOCALITY

LI M TATI ONS:

FOR DME REG ONAL CARRI ER ( DMERC) PROCESSED

SERVI CES THI S | S THE BENEFI Cl ARY RESI DENCE STATE
CCDE | NDI CATI NG WHERE THE SERVI CE WAS PRI CED.
FOR SERVI CES PROCESSED BY OTHER CARRI ERS THE
LOCALI TY CODE IS BOTH THE PERFORM NG AND PRI CI NG
LOCATION. TO DETERM NE THE PRI CI NG AND

PERFORM NG LOCATI ON FOR DVMERC PROCESSED SERVI CES
USE THE DME (RIC M STANDARD ANALYTI CAL FI LES
AND USE THE BENEFI Cl ARY RESI DENCE STATE

CODE FOR THE PRI CI NG LOCATI ON AND THE PROVI DER



STATE CODE FOR THE PERFORM NG LOCATI ON.
6. TYPE OF SERVI CE CODE CHAR 1 17 17 HCFA TYPE OF SERVI CE CODES.

STANDARD ALI AS: HCFA_TYPE_SRVC_CD
SAS ALI AS: TYPESRV

CODES:
1 = MEDI CAL CARE
2 = SURGERY
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD
POSI TI ONS
NAME TYPE LENGTH BEG END CONTENTS

CONSULTATI ON

DI AGNOSTI C RADI OLOGY

DI AGNOSTI C LABORATORY

THERAPEUTI C RADI OLOGY

ANESTHESI A

ASSI STANT AT SURGERY

OTHER MEDI CAL | TEMS OR SERVI CES

WHOLE BLOOD OR PACKED RED CELLS

USED DURABLE MEDI CAL EQUI PVENT ( DVE)

HI GH RI SK SCREENI NG MAMVIOGRAPHY

LOW Rl SK SCREENI NG MAMVIOGRAPHY
AVBULANCE (EFF 04/ 95)

ENTERAL/ PARENTERAL NUTRI ENTS/ SUPPLI ES
(EFF 04/ 95)

= AMBULATORY SURG CAL CENTER ( FACI LI TY
USAGE FOR SURG CAL SERVI CES)

| MVUNOSUPPRESSI VE DRUGS

HOSPI CE SERVI CES ( DI SCONTI NUED 01/ 95)
PURCHASE OF DME (I NSTALLMENT BASI S)

( DI SCONTI NUED 04/ 95)

DI ABETI C SHOES (EFF 04/ 95)

HEARI NG | TEMS AND SERVI CES (EFF 04/ 95)
ESRD SUPPLI ES (EFF 04/ 95)

(RENAL SUPPLIER | N THE HOVE BEFORE 04/ 95)
MONTHLY CAPI TATI ON PAYMENT FOR DI ALYSI S
KI DNEY DONOR

LUMP SUM PURCHASE OF DME, PROSTHETI CS,
ORTHOTI CS

VI SION | TEMS OR SERVI CES

RENTAL OF DME

SURGI CAL DRESSI NGS OR OTHER MEDI CAL SUPPLI ES
(EFF 04/ 95)

PSYCHOLOGI CAL THERAPY

OCCUPATI ONAL THERAPY

PNEUMOCOCCAL/ FLU/ HEPATI TI' S B VACCI NE ( EFF 04/ 95)
( PNEUMOCOCCAL ONLY BEFORE 04/ 95)

PHYSI CAL THERAPY

—I@ T mMmOUOWPrPowoo~NOoOUI~W
I n I n I n I n I n

s <CHd 0WITO TZZ ©XR“
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SECOND OPI Nl ON ON ELECTI VE SURCGERY
THI RD OPI Nl ON ON ELECTI VE SURGERY

7. PLACE OF SERVI CE CODE CHAR 2 18 19 PLACE OF SERVI CE CODE.
SAS ALI AS: PLACESRV

CODES:
**PRIOR TO 1/92**
1 = OFFICE
2 = HOVE
3 = | NPATI ENT HOSPI TAL
4 = SNF
5 = QUTPATI ENT HOSPI TAL
6 = | NDEPENDENT LAB
7 = OTHER
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD
PCSI TI ONS
NAME TYPE LENGIH BEG END CONTENTS
8 = | NDEPENDENT KI DNEY DI SEASE TREATMENT
CENTER
9 = AMBULATCRY
A = AMBULANCE SERVI CE
H = HOSPI CE
M = MENTAL HEALTH, RURAL MENTAL HEALTH
N = NURSI NG HOVE
R = RURAL CCDES
** EFFECTI VE 1/ 92**
11 = COFFICE
12 = HOME
21 = | NPATI ENT HOSPI TAL
22 = QUTPATI ENT HOSPI TAL
23 = EMERGENCY ROOM - HOSPI TAL
24 = AVBULATORY SURGQ CAL CENTER
25 = BI RTHI NG CENTER
26 = M LI TARY TREATMENT FACI LI TY
31 = SKILLED NURSI NG FACI LI TY
32 = NURSI NG FACILITY
33 = CUSTODI AL CARE FACILITY
34 = HOSPI CE
41 = AMBULANCE - LAND
42 = AMBULANCE - AIR OR WATER
51 = I NPATI ENT PSYCHI ATRI C FACI LI TY
52 = PSYCHI ATRI C FACI LI TY PARTI AL HOSPI TAL-
| ZATI ON
53 = COMMUNI TY MENTAL HEALTH CENTER



54 = | NTERMEDI ATE CARE FACI LI TY/ MENTALLY

RETARDED

55 = RESI DENTI AL SUBSTANCE ABUSE TREATMENT
FACI LI TY

56 = PSYCHI ATRI C RESI DENTI AL TREATMENT
CENTER

61 = COVPREHENSI VE | NPATI ENT REHABI LI TATI ON
FACI LI TY

62 = COVPREHENSI VE QUTPATI ENT REHABI LI TATI ON
FACI LI TY

65 = END STAGE RENAL DI SEASE TREATMENT

71 = STATE OR LOCAL PUBLIC HEALTH CLIN C

72 = RURAL HEALTH CLINIC

81 = | NDEPENDENT LABORATORY

99 = OTHER UNLI STED FACILITY

8. SECOND MCDI Fl ER CHAR 2 20 21 | F MJLTI PLE MODI FI ERS ARE USED TO DETERM NE
ALLONED CHARGES, THI S IS THE SECOND MODI FI ER
USED.

STANDARD ALI AS: HCPCS_MDFR_CD
SAS ALI AS: MOD2

EDI T- RULES:
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD

POSI TI ONS
NAME TYPE LENGTH BEG END CONTENTS
I F MULTI PLE MODI FI ERS WERE USED TO DETERM NE
PREVAI LI NG CHARGE, SHOW THE SECOND MODI FI ER
USED. CODE MUST BE IN I NI TI AL MODI FI ER
I F SECOND MODI FI ER | S USED.
I F MORE THAN 2 MODI FI ERS ARE USED, CODE
THIS FIELD AS '99'. | F SECOND MODI FI ER
I'S NOT USED, LEAVE BLANK

EFFECTI VE W TH 1986 FI LES.
9. REG ON CHAR 2 22 23 THI'S CCODE | DENTI FI ES HHS REG ONS.
SAS ALI AS: REGQ ON

CODES:

01 = BOSTON

02 = NEW YORK

03 = PHI LADELPHI A
04 = ATLANTA

05 = CH CAGO

06 = DALLAS

07 = KANSAS CI TY

08 DENVER



09 SAN FRANCI SCO

10 = SEATTLE
11 = TRAVELERS RAI LROAD
10. TOTAL SERVI CES COUNT PACK 5 24 28 UNDUPLI CATED COUNT OF THE TOTAL NUMBER OF

TI MES THAT TH S PROCEDURE CODE/ MODI Fl ER/
SECOND MODI FI ER OCCURRED W THI N THI S

CARRI ER, LOCALITY, SPECIALTY, T/S, P/'S
SEQUENCE AS REPCRTED BY, OR ON BEHALF OF A
BENEFI Cl ARY. DUPLI CATES ARE NOT COUNTED.

8 DIA TS SI GNED

COBCL ALI AS: FREQ

COMMENT:

FOR BI LLS SUBM TTED FOR AN AMBULANCE, OXYCEN
OR BLOOD PROCEDURE, THE FREQUENCY | NDI CATES
THE NUMBER OF TI MES THAT PROCEDURE WAS SUB-
M TTED. THE NUMBER OF AMBULANCE M LES OR
OXYGEN CUBI C FEET OR POUNDS ( WHERE APPRO-

PRI ATE) OR PINTS OF BLOOD | S REFLECTED I N
THE MTUS.

FOR ANESTHESI A BI LLS, THE FREQUENCY REFLECTS
THE NUMBER OF TI MES THAT PROCEDURE WAS SUB-
M TTED. THE MIUS FI ELD | NDI CATES ONLY THE
NUMBER OF TIME UNI'TS | NVOLVED. SEE (MODI -
FIER UNITS) AND (BASE UNI TS) FOR ADDI TI ONAL
FI ELDS RELATI NG TO ANESTHESI A ONLY.

PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD

POSI TI ONS
NAME TYPE LENGTH BEG END CONTENTS
11. MLES TIME UNITS OR PACK 5 29 33 THE TOTAL NUMBER OF M LES (OR UNITS) USED I N
SERVI CES ( MTUS) CALCULATI NG ALLONED CHARGES FCR COVERED

TRANSPORTATI ON, OR

THE TOTAL NUVBER OF ANESTHESI A UNI TS USED I N
CALCULATI NG ALLONED CHARGES FCR COVERED
ANESTHESI A SERVI CES, OR

THE TOTAL NUMBER OF UNITS (PINTS) OF BLOOD
ALLOVED, OR

THE TOTAL NUMBER OF CUBI C FEET (OR POUNDS)
OF OXYGEN USED | N CALCULATI NG ALLOWED
CHARGES FOR COVERED OXYGEN SERVI CES, OR

THE NUMBER OF SERVI CES USED | N CALCULATI NG
ALLOWNED CHARCGES FOR ALLOWED PHYSI CI AN



SUPPLI ER SERVI CES.
8 DIA TS SI GNED
SAS ALI AS: MIUS
12. ANESTHESI A UNI TS PACK 5 29 33 REDEFINITION OF: M LES-TI ME-UNI TS
REDEFI NI TION M LES, TIME, UNITS OR SERVI CES ALLOWED

* ANESTHESI A TI ME UNI TS ONLY*
( PROCEDURE FI LE)

MTUS | NDI CATOR 2

- TOTAL NUMBER OF ANESTHESI A TIME UNI TS
USED | N CALCULATI NG ALLOVNED CHARGES
FOR ALLOWED ANESTHESI A SERVI CES

7.1 DIG TS SI GNED
COBOL ALI AS: MruUS- ANES
13. MLES TIME UNITS I NDI CATOR CHAR 1 34 34 SAS ALIAS: MU ND

CCDES:

AVBULANCE M LES
ANESTHESI A TI ME UNI TS
SERVI CES

OXYGEN UNI' TS

UNI TS OF BLOCD

NO ALLOWED ACTI VI TI ES

14. SUBM TTED CHARGES AMOUNT PACK 5 35 39 OTAL SUBM TTED CHARGES FROM ALL LI NE
TEMS FOR THI' S SERVI CE | NCLUDED I N

' TOTAL SERVI CES COUNT" .

1
2
3
4
5
0
T
|

9 DA TS SI GNED
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMVARY MASTER RECORD

PCSI TI ONS
NAME TYPE LENGIH BEG END CONTENTS
SAS ALI AS: SBMICHRG
EDI T- RULES:
ROUNDED TO NEAREST DCOLLAR
15. ALLOWNED CHARCES AMOUNT PACK 5 40 44 TOTAL ALLOWED CHARGES FROM ALL ACCEPTED

LI NE | TEMS (1 NCLUDI NG DEDUCTI BLE) FOR THI S
SERVI CE.



9 DDA TS SI GNED

COBOL ALI AS: ALLWD- CHARCE
SAS ALI AS: ALOWCHRG

16. DEN ED SERVI CES COUNT PACK 4 45 48 THE TOTAL NUMBER OF TI MES THAT THE SERVI CE
COUNTED I N ' TOTAL SERVI CES COUNT' HAS
BEEN DENI ED BECAUSE OF COVERAGE OR MEDI CAL
NECESSI TY.

7 DA TS SI GNED
SAS ALI AS: DENSRV

EDI T- RULES:
I F NONE DENI ED, SHOW ZERO. Rl GHT JUSTI FY.

17. DEN ED AMOUNT PACK 4 49 52 THE TOTAL SUBM TTED CHARGE FOR THE SERVI CES
(SHOMN I N DENI ED SERVI CES) WHI CH HAVE BEEN
DENI ED.

7 DIA TS SI GNED
SAS ALI AS: DENAMI
EDI T- RULES:

Rl GHT JUSTI FY.

ROUND TO NEAREST DOLLAR
I F NONE DENI ED, SHOW ZERCS.

18. ASSI GNED SERVI CES COUNT PACK 5 53 57 THE NUMBER OF TIMES THE SERVI CE SHOM | N
' TOTAL SERVI CES COUNT' WAS PROVI DED ON
ASSI GNMVENT.

8 DIA TS SI GNED
SAS ALI AS: ASGNSRV

EDI T- RULES:

Rl GAT JUSTI FY.

ZERO IS SHOMNWN | F THE SERVI CE WAS NEVER
SUBM TTED ON AN ASSI GNED CLAI M

19. PAYMENT AMOUNT PACK 5 58 62 THE AMOUNT PAI D BY MEDI CARE. PASS- THRU,
PART B PHYSI Cl AN SUPPLI ER PROCEDURE SUMMARY MASTER RECORD
POSI TI ONS
NAME TYPE LENGTH BEG END CONTENTS

I NTERI M LUMP SUM ADJUSTMENTS, AND COST
STATEMENT SETTLEMENTS NOT | NCLUDED.



9 DDA TS SI GNED

SAS ALI AS: PAYMIAMI
COVWON ALI AS: REI MBURSEMENT

EDI T- RULES:
$E355585$
ZERCS = DEDUCTI BLE HAS NOT BEEN MET.
20. HCPCS ASC PAYMENT GROUP CHAR 1 63 63 THE CODE WHI CH REPRESENTS THE DOLLAR AMOUNT OF THE
CODE FACI LI TY CHARCGE PAYABLE BY MEDI CARE FOR THE PROCEDURE.

THE PAYMENT GROUPS ARE UPDATED PERI ODI CALLY ON AN
AD HOC BASI S.

STANDARD ALI AS: HCPCS_ASC PMI_GRP_CD
SAS ALI AS: ASCI ND

EDI T- RULES:

RANGE: 1 TO 9

BLANK = NOT APPROVED FOR ASC
21. ERROR | NDI CATOR CODE CHAR 1 64 64 SAS ALIAS: ERRCRI ND

CODES:
BLANK = NO ERRORS

B = BOTH NUMERI C AND | NDI CATOR ERRCRS
C = I NDI CATOR FI ELDS I N ERROR
M = NUMERI C FI ELDS | N ERROR

22. FILLER CHAR 6 65 70



